I have felt some difficulty in selecting any topic for my remarks to-night, which I could hope to present in a manner at all worthy of your hearing; but I hope that the subject of tubercular disease will not be regarded as foreign to the aim and scope of this Society. Our aim, as I find it defined in earlier addresses from this chair, has always been the investigation of the origin, propagation, mitigation, and treatment of epidemic diseases. The word epidemic has not, however, been understood to exclude the consideration of diseases which are rather endemic than epidemic; that is, looked at in relation to their distribution in space, rather than to their distribution in time.
Moreover, phthisis, or tubercular disease in general, has been recently made the subject of several papers read before the Society, and we may assume that the study of this disease is now, whatever it may have been formerly, regarded as coming within the scope of the science of Epidemiology, taken in a wide sense.
If we enquire into the presumable reasons for this inclusion of taibercular disease in our province, we must, I think, assign it partly to a change which has recently taken place in our manner of regarding this disease.
The starting point of our Whether its solution will ever be found we cannot say. I do not in the least undervalue the importance of trying to find its solution. But, on the principle of one thing at a time, I shall not further refer to it, but confine myself to considering the causes of the prevalence or continued existence of the tubercle bacillus.
Continued Existence of the Tubercle Bacillus.
The continued existence of any living organism in any country will obviously depend upon its finding an appropriate habitat and abundant food, and also on the presence or absence of conditions militating against its existence.
As regards the tubercle bacillus, there is no doubt that its chief habitat is the human body, where it finds, as a parasite, its Three of these I will briefly refer to (Nos. 188, 194, 196 Ogle. Dr. Ogle shows that, taking the country as a whole, this liability is the same for the two sexes when all question of age is put aside ; but this equality does not extend to other tubercular diseases, under which headings the male death-rate is at all periods of life in excess of the female. This excess, too, is especially marked in the early years of life (when children of both sexes live equally in the house), the death-rate of male children from these diseases being for the first five years decidedly higher than that of females ; the mean annual mortality from all tubercular diseases of one million children tinder five being, for males, 5,385, for females, 4,264, or an excess on the male side of more than 25 per cent. As regards phthisis alone, he finds that the male death-rate in the first year of life is more than twice as high as the female rate. In the second year it is still slightly higher, but in the third year the female death-rate begins to exceed the male, and continues to be in excess up to about 35 years of age, after which the male rate preponderates. This excess on the female side is especially marked in the period from ten to twenty years, when it amounts to 50 per cent. Now it is at this period of life that the difference between the outdoor life of boys and the indoor life of girls begins. The In conclusion, gentlemen, I hope that I have shown sufficient reasons for regarding tuberculosis as a specific endemic disease, and therefore belonging to that class of diseases with which the Epidemiological Society has always concerned itself.
